MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-04'7811
DEPARTMENRT OF PUBLIC II-IEA.I.'I'H- A‘ND WELFARE 5 ) . N 3b85 . 38‘ STATE FILE NUMBER
Registration Diatrict No, _________ e, _{____Primary Registration District No _w?___Registrar’s No. ___ M2

-

DO NOT WRITE AMENDED il e~ MECNA O N 400

ON THIS STUB CLL B LIy 1] 1505

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Henry i ssouri anry
b. CéTY (If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b e CITY <
”

OR
TowN lint.on hrs ToWN Springfield Twsp YmO NoO

¢. FULL NAME OF (If NOT in hospital, give location) Insida Cimiry o, STREET (If cutside, give [ocation) Reaside on Form
HOSPITAL OR ADDRESS

INSTITUTION W ] Hnspi;:ﬂ YQIQ Ne O Clinton B.R“# 2 YEIF No O

VS 300 -
Rev. 4/59

Inside Limirs

OATE AMENDED

3 ‘I:A.ME OF DECEASED Firy Middle Lesr 4, DATE Month Day Yeanr
ype or print) OF
GUY ROLSTIN veas December 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRIH | 9= AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
i Widowed [ Divorced [] ]l Months | Days Hours | Min.
Male White Aug 2,01 62
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during mFéHﬂrkinﬁ life, evan if retired) Fam Hen I‘Y C o. \ IVIO . U SA_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. Forrest Rolstin Lucy Hopkins Carrie Rolstin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yeana or unknown) |(|| ves, give war or dates of servi

Carrie Rolstin . Chinton M 3
18. CAUSE OF DEATH (Enter only one cause per line ¥ bbb |

PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (a) __W ,/ ¥ 7

DOCUMENT

Conditions, if any, DUE TO (&) Mﬂfﬂ.

which gave rise to

abave cause (a),

atating the undaer-

fying causa last. DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminsl PART 111, If  deceased was female  wos
diszase condition given in PART 1 [s) there & pregnancy in last 90 dayy.

LD YELI_ A NnJ O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor neture of injury in PART | or PART Il of jtem 18.)
PERFORMED? g [m] @]
YES [ NO E
. TIME OF Hour mMonth, Day, Year
INJURY s.m.
p-m.
. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

. | artended the d d from /Q'k-éj to. jz'_ 2/—‘3.ndlmuwmﬂi““" fo2—— 2/ T C 3

Death occurred st p y )? m on the date stated sbove, and to tha bent of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or_title) 22b. ADDRESS . 22c. DATE SIGNED

w— 180 |7 2 Spn yrer |s2/224s

23a. BURIAL, CREMA ~23b. DATE" T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMN [City, town, ar county) [State)

Buriat = Dec 22,1963 Calhoun Ca'lhnunrMissm"“i

. BY AL REG. |24. REGISTRAR'S"SIGNATURE
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL N 3

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QOF

ITEM NOQ.

Consalus Clinton, Missouri Dec 43, /263 |

't on Bysersa Side)

(L d Embal




1.

. STATEMENT BY LICENSED EMBALMER

| hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nol__ ; /é {d
’ . P. ©. Address (%ﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

r

his OWN HANDWRITING. ({Failure to comply

(&

ay )"&Mm ’{;ﬂ/ﬂw CQ

c9-S% 77/
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